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Exhibit A 

 
LIFE CARE CENTER OF HILTON HEAD 

Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-LHH-J9 

 
 
 
      10/01/00- 
    09/30/01 
 
Interim Reimbursement Rate (1)  $103.59 
 
Adjusted Reimbursement Rate   102.57 
 
Decrease in Reimbursement Rate  $  1.02 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated January 25, 2002 
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Exhibit B 

 
 

LIFE CARE CENTER OF HILTON HEAD 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2000 Through September 30, 2001 
AC# 3-LHH-J9 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $50.28  $50.22 
 
Dietary    11.02   10.56  
 
Laundry/Housekeeping/Maintenance     8.69    9.12  
 
  Subtotal   $ -     69.99   69.90 $ 69.90 
 
Administration & Medical Records   $ -     15.31   11.20   11.20 
 
  Subtotal    85.30  $81.10   81.10 
 
Costs Not Subject to Standards: 
 
Utilities     2.90     2.90 
Special Services      .31      .31 
Medical Supplies & Oxygen     4.42     4.42 
Taxes and Insurance     1.90     1.90 
Legal Fees      -        -   
 
     TOTAL   $94.83    90.63 
 
Inflation Factor (3.20%)       2.90 
 
Cost of Capital        7.26 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      -   

Cost Incentive        -   

Effect of $1.75 Cap on Cost/Profit Incentives       -   
 
Nurse Aide Staffing Add-On 10/01/99        .57 
 
Nurse Aide Staffing Add-On 10/01/00       1.21 
 
 
     ADJUSTED REIMBURSEMENT RATE    $102.57 
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Exhibit C 
 
 

LIFE CARE CENTER OF HILTON HEAD 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-LHH-J9 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS    Debit  Credit   Totals 
 
General Services $1,552,796 $  3,543 (5) $ 14,345 (6) $1,550,255 
    11,151 (8)    2,890 (8) 
     
Dietary    343,318       62 (5)    3,545 (8)    339,835 
     
Laundry     48,538    2,902 (8)     -        51,440 
 
Housekeeping    145,991    2,367 (8)     -       148,358 
 
Maintenance     70,028     -       1,842 (8)     68,186 
 
Administration & 
 Medical Records    492,478    1,037 (5)   20,959 (7)    472,230 
    14,345 (6)   20,602 (8) 
     5,931 (8) 
     
Utilities     89,290     -        -        89,290 
 
Special Services      9,457    3,296 (8)    3,289 (9)      9,464 
 
Medical Supplies & 
 Oxygen    149,093     -       8,775 (5)    136,329 
      3,989 (9) 
 
Taxes and Insurance     63,575     -       5,029 (4)     58,546 
 
Legal Fees       -        -        -          -    
 
Cost of Capital    236,813    5,600 (3)    4,225 (1)    223,886 
      9,997 (2) 
                        4,305 (10)            

 
Subtotal  3,201,377    50,234    103,792  3,147,819 
 

Ancillary     32,991        53 (5)     -        33,046 
          2 (8) 
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Exhibit C 
 
 

LIFE CARE CENTER OF HILTON HEAD 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-LHH-J9 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS    Debit  Credit   Totals 
 
Non-Allowable    691,537     4,225 (1)    5,600 (3)    740,011 
      9,997 (2) 
      4,080 (5) 
     20,959 (7) 
      3,230 (8) 
      7,278 (9) 
                4,305 (10)                     
       
Total Operating 
Expenses $3,925,905  $104,363  $109,392 $3,920,876 
 
 
Total Patient Days     30,835     -        -        30,835 
 
 
     Total Beds         88 



 
7 

Schedule 1 
 
 

LIFE CARE CENTER OF HILTON HEAD 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-LHH-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Accumulated Depreciation  $ 54,441  
  Other Equity   167,129  
  Nonallowable     4,225 
   Fixed Assets  $221,570 
   Cost of Capital     4,225 
 
  To adjust fixed assets and  
  related depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 
  2 Accumulated Amortization     9,012 
  Other Equity    59,105 
  Nonallowable     9,997 
   Loan Cost    68,117 
   Cost of Capital     9,997 
 
  To adjust loan cost and related 
  amortization 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  3 Cost of Capital     5,600 
   Nonallowable     5,600 
 
  To adjust depreciation and 
  amortization expense to comply 
  with capital cost policy 
  State Plan, Attachment 4.19D 

 
 4 Retained Earnings     5,906 
  Accrued Property Taxes       877 
  Taxes and Insurance     5,029 
 
 To adjust property tax expense 
 and related accrual 
 HIM-15-1, Sections 2302.1 and 2304 
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Schedule 1 
 
 

LIFE CARE CENTER OF HILTON HEAD 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-LHH-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 

 5 Nursing     3,543 
 Dietary        62 
 Medical Records     1,037 
 Ancillary        53 
 Nonallowable     4,080 
  Medical Supplies     8,775 
 
 To disallow expense due to lack 
 of documentation and reclassify 
 expense to the proper cost center 
 HIM-15-1, Section 2304 
 DH&HS Expense Crosswalk 
 
 6 Medical Records    14,345 
  Nursing    14,345 
 
 To reclassify expense to the  
 proper cost center 
 DH&HS Expense Crosswalk 
 

  7 Nonallowable    20,959 
  Administration    20,959 
 
 To remove cost not related to 
 patient care 
 HIM-15-1, Sections 2102.3 and 2304 
 
 8 Nursing    11,151 
 Laundry     2,902 
 Housekeeping     2,367 
 Medical Records     5,931 
 Special Services     3,296 
 Ancillary         2 
 Nonallowable     3,230 
  Restorative      2,890 
  Dietary      3,545 
  Maintenance      1,842 
  Administration     20,602 
 
 To adjust fringe benefits and 
 related allocation 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 
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Schedule 1 
 
 

LIFE CARE CENTER OF HILTON HEAD 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-LHH-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 

 9 Nonallowable     7,278 
  Medical Supplies      3,989 
  Special Services      3,289 
 
 To remove special (ancillary) 
 services reimbursed by Medicare 
 State Plan, Attachment 4.19D 
 
10 Nonallowable     4,305 
  Cost of Capital      4,305 
 
 To adjust capital return 
 State Plan, Attachment 4.19D 

 
                         
        
   TOTAL ADJUSTMENTS   $399,956  $399,956 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 

 
LIFE CARE CENTER OF HILTON HEAD 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1999 

AC# 3-LHH-J9 
 
 
Original Asset Cost (Per Bed) $   15,618 $   15,618   
 
Inflation Adjustment     2.3156     2.3156   
 
Deemed Asset Value (Per Bed)     36,165     36,165   
 
Number of Beds         44         44   
 
Deemed Asset Value  1,591,260  1,591,260   
 
Improvements Since 1981    136,094     89,325   
 
Accumulated Depreciation at 9/30/99    (632,900)   (482,083)   
 
Deemed Depreciated Value  1,094,454  1,198,502   
 
Market Rate of Return       .060       .060   
 
Total Annual Return     65,667     71,910   
 
Return Applicable to Non-Reimbursable 
 Cost Centers       -          -      
 
Allocation of Interest to Non-Reimbursable 
 Cost Centers       -          -      
 
Allowable Annual Return     65,667     71,910   
 
Depreciation Expense     27,652     58,842   
 
Amortization Expense        635       -      
  
Capital Related Income Offsets       (410)       (410)   
 
Allocation of Capital Expenses to  
   Non-Reimbursable Cost Centers       -          -     Total 
 
Allowable Cost of Capital Expense     93,544    130,342 $223,886 
 
Total Patient Days (Minimum 96% Occupancy)     15,418     15,417   30,835 
 
Cost of Capital Per Diem $     6.07 $     8.45 $   7.26 
 
 



 
11 

Schedule 2 
 

 
LIFE CARE CENTER OF HILTON HEAD 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1999 

AC# 3-LHH-J9 
 
 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement $ 8.11 $ N/A 
 
Adjustment for Maximum Increase   3.99   N/A 
 
Maximum Cost of Capital Per Diem  $12.10 $8.45 
 
Reimbursable Cost of Capital Per Diem  $7.26 
 
Cost of Capital Per Diem   7.26 
 
Cost of Capital Per Diem Limitation $ -   
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2 copies of this document were published at an estimated printing cost of $1.41 each, and a 
total printing cost of $2.82.  The FY 2002-03 Appropriation Act requires that this information on 
printing costs be added to the document. 
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